






























































Children with  difficulties  in  processing  sensory  input  often have difficulty  in maintaining  an optimal 
level of arousal for learning when seated in the multisensory busy classroom. Occupational Therapists 
(OT) commonly  function as consultants  to assist  teachers  to develop strategies  to help promote  the 
classroom  performance  of  these  students.  This  pilot  study  used  a  simple  pre‐test  post‐test  quasi‐
experimental  research  design  to  analyse  a  classroom  intervention  strategy  (sensory  diet) 
recommended  to  teachers  by  OTs  to  promote  an  appropriate  level  of  arousal  for  these  children. 
Trends  of  decreased  undesirable  (distractibility,  poor  task  execution;  impulsivity,  working  too  fast, 
poor planning) and increased undesirable (restless, overactive and fidgety, disorganized on self and in 
work, difficulty getting down  to work,  slow work pace)  in‐seat behaviours were noted. However, all 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3. Sensory Processing: handling of sensory  information by neural systems  including the  functions 
of receptor organs, peripheral and central nervous systems.2  
 
4. Sensory  diet:  the  daily  total  of  sensorimotor  experiences  needed  by  a  person  to  adaptively 
interact with the environment. 3  
 
5. Sensory Modulation:    the  intake of  sensation  via  typical  sensory  processing mechanisms  such 
that  the  degree,  intensity  and  quality  of  response  is  graded  to match  environmental  demand 
and that a range of optimal performance/adaptation is maintained. 4  
 
6. Responsiveness:    behavioural  manifestation  of  sensory  modulation.  The  individual  with  a 
sensory  modulation  disorder  may  behave  with  under‐responsivity  or  over‐responsivity  to 
sensory input.  5  
 
7. Self regulation: coping mechanisms employed by an individual which are calming and organising 
for the central nervous system.5 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